



























































図２ 摘出精巣腫瘍 図４ 右精巣癌組織像（H.E.染色，２０×）
図３ 摘出精巣腫瘍（割面）





















図５ 右精巣癌組織像（H.E.染色，１００×） 図６ 右精巣癌組織像（H.E.染色，２００×）
図７ 術後４ヶ月の陰嚢部所見
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Giant testicular cancer : A case report
Takushi NARODA１）, Toshinori KASAI１）, Kenzo UEMA１）, Michiko YAMASHITA２）, Yoshiyuki FUJII２）
１）Division of Urology, Tokushima Red Cross Hospital
２）Division of Pathology, Tokushima Red Cross Hospital
A ３５-year-old man visited our hospital for gradual swelling of his right scrotal contents for the past ７‐８
years. We diagnosed a right testicular tumor this size of which was about the size of an adult head. Lactate
dehydrogenase level was７，９１３U／L, alpha-fetoprotein level was１３．８９ng／ml, and human chorionic gonadotropin
beta subunit level was１６．７０ng／ml. Computed tomography and bone scintigraphy did not reveal any abnormal
findings. Right high orchiectomy was performed in July２００８. The size of the resected tumor was ２３×１７×１７
cm, and its weight was１，８３６g. The pathological diagnosis was testicular carcinoma, germ cell tumor, one his-
tological type, seminoma, pT２. The levels of alpha-fetoprotein and human chorionic gonadotropin beta subunit
were normalized after surgery. Pathoclinical stage was pT２N０M０S３, stageⅠS. The patient received no further
therapy. There has been no recurrence or metastasis１７months after the operation.
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